gone I am in agreement with him. I will not give my results in detail at present, as I hope they will, when completed, form part of a future communication on the diagnoins in vitro of pregnancy by complement-fixation and haemolytic tests. Mach of this work is already finished. I should, however, like to mention that the serum from a case of eclampsia (aged 27, primipara, 6 months, considerable mental clouding, labour pains absent) has quite failed to demonstrate this inhibition. Nor was this result due to any direct action of the eclamptic serum on the red cello in the absence of venom.
There is, then, very considerable evidence that the pregnant woman is protecting herself against a poison directly comparable to a venom, and on this ground I wish to suggest that there may be some therapeutic use for antivenin -in eclampsia or the pre-eclamptic state. Judging from its action in snake poisoning, the likelihood of usefulness is very much greater in the latter. I make no apology for bringing forward this idea without having practically tested it. In a disease so relatively rare as ,eclampsia, the experience in treatment of any one man can count for little, and such a measure as I have suggested muust be tried on a large scale to be proved or disproved.
I would remind you that antivenin is as harmless as any other &ntitoxic serum, and may, and indeed should in .eclampsia, be given in large quantity by intravenous injection. There is, of course, no reason for omitting any -other therapeutic measure which may be considered advisable.
There is still one further suggestion which I would make as a result of this pathological study. The Bes., 1904, vol. xii, p. 329; ibid., 1906 , vol. xiv, p. 541 . Journ. Exp. Med., 1906 Dudgeon, Panton. and Ross, Proc. Bov. Soc. Med., 1908, vol. 11, December. 5 Nowak, Ann. de l'Inst. Past.. 1898, vol. xii. p. 369. 8Kilvington, Journ. of Phvs., 1902, vol. xxviii, p. 426. 7 Elliot, Lancet, 1904, vol. i, P. 715. 8 Flexner and Noguchi, Un. of Penn. Med. Bull., 1903, vol. xv, p. 345. 9Burgers, Zeitsch. f. Immunitat. (orig ) 1910. Bd. 5, H. 5, expected abnormalitiies, such as post-part%m haomr e and adherent placenta, less common.
It may be asked why we present a record of only 100 cases since we began our study in September, 1908 . Our answer is that we only administered scopolamine when the labour ward was quiet and comparatively empty, so that strict attention could be paid to mother and child. We excluded aU patients who were quiet and undemonstrative, and all those who came in well advanced in labour.
We began with a dosage of scopolamine hydrobromide TFl grain, and morphine sulphato 1 grain. After trying various amounts we fixed on scopolamine 1 grain and morphine j grain as a safe and efficient dose. When repeated the morphine is oiitted. Merck's preparation was used throughout. It is supplied in 1 grain tablets.
As we always made up a fresh solution for each dose, it was found convenient to use half a tablet each time. This accounts for our dose of f-grain instead of ,Wu grain as usually advised. Other makers' preparations are no doubt equally good, but many contradictory symptoms occur from using different preparations of apparently the same drug. Therefore we thought it advisable to confine ourselves to one trustworthy preparation.
When dealing with a new procedure it is natural to follow authoritative teaching, and at the start we based our method of administration on Professor Kronig's paper, read before the British Medical Association meeting in 1908. In some of our early cases we unwittingly departed from accepted doctrines, and it was from these cases that we think we obtained some of our most valuable information.
In recordirng our cases we have paid attention to the following conditions:
1. The power of the drug to relieve pain. 2. Its influence on the force of the pains. 3. Its effect on the child, and particularly it this were manifested to a greater degree when delivery quickly followed the administration of the scopolamine.
4. The necessity for watching the patient. 5. The occurrence of abnormalities, such as delayed labour, forceps delivery, lacerated perineum, retained placenta, and post-jartum haemorrhage.
I.-THB POWER OF SCOPOLAMINE TO RELIEVE PAIN. In previous papers it has been suggeFited that complett amnesia with unconsciousness of pain is desirable. As a rule, this is only obtained and maintained by repeating the dose every two hours for two or three doses. We are satisfied with a slighter effect, and we consider the purpose of the drug fulfilled if the patient sleeps between the pains, waking up with more or less demonstration during the height of the contraction, and again falling to sleep when the pain is over. One dose sometimes suffices to cause somnolence, and often deep sleep during as well as between pains. We endeavoured to select patients that were particularly noisy and demonstrative, in order to be able to say definitely how much effect the drug had on the sensibility of pain.
The results were as follows: Ten women exhibited complete analgesia, having no knowledge of pain even when the child was born.
In 57 cases there was a marked effect; s,leep between and often during the pains, with great decrease in suffering.
In 20 cases the effect was fairly good as regards relieving the pain to a certain extent, but the patients did not sleep at all.
In 13 cases there was no effect whatever. In 4 of these the drug was lost because of rapid vomiting. Eight received too small a dose; in none of them was it repeated. One patient, after two doses by mouth and one hypodermic injection of 1n-grain, 14r grain, and 6 grain respectively, showed no result.
Method of Admini8tration. Of the 10 patients exhibiting complete amnesia, 3 received one dose by mouth, 6 received one dose hypoe dermically, and 1 received two doses hypodermically. After mouth administration the shortest interval to elapse before delivery was an hour and a half, the longest six hours, and the average three and a third hours. The shortest interval after hy;podermic injection was an hour Dr. Herbert Spencer's Case (January 13th, 1903).-" Ventrifixation resulting from myomectomy, the pedicle being treated as extra-peritoneal stump." Caesarean section performed before onset of labour. The patient recovered, the child unfortunately dying of haemorrhage from a loose ligature on the funis. Mother not sterilized. Dr. Jardine's Case (October 6th, 1908 Obstetric History.-Twelve previous pregnancies. Seven abortions before ventrifixation. Eighth and tenth, normal deliveries; ninth and eleventh, " instruments," followed by puerperal fever; twelfth, "instruments" used. In labour but membranes intact. Hand had to be introduced into vagina to reach cervix. Uterus much anteverted, and at the Caesarean section was found to be densely adherent, and the cervix was found to be 4 in. above the sacral prominence. Hydramnios present. Uterus freed and adhesions ligatured off. Abdomen reopened sixth day after operation for intestinal obstruction, but mother died next day. Child also died (hydrocephalus) . CASE VIII.
Dr. Amand Routh's Case (November 25th, 1910 Subjective Symptoms.-On June 7th a very severe attack of pain began on the right side, then spread across the pelvis to the left side and down the front of the left thigh. Pain of less severity was also felt about the umbilicus and round to the back. This was accompanied by headache, vomiting, and sweating. Opiates diminished the pain. On October 5th t ae attck of pain came on so severely that she said she thought she would go out of her mind. Owing to the vomiting neither food nor drugs could be retained, but morphine suppositories lessened the pain.
Admission to Hospital.-She was admitted to Westminster Hospital on October 12th, and continued to have some pain until the 13th. When I examined her on this day there was tenderness to palpation in both the iliac regions, with some rigidity over the lower abdomen. On vaginal examination a tender swelling could be felt on each side behind and external to the uterus. On the 15th all tenderness and rigidity had disappeared, and Mr. Doran did not feel any tender swelling on vaginal examination.
The woman was weak and thin, with a haggard look, beyond this everything appeared normal-the breasts, pubic hair, external genitals, vagina,.and uterus.
Operation.-On October 18th I operated, Mr. Doran and Dr. Chill being present. A median hypogastric incision was made, and the omentum found adherent over the pelvis, especially to the abdominal wall. This was freed and turned back. Then the smsll intestines were pushed upwards without any adhesions being noted, and the uterus was drawn up by means of a volsella. The uterus appeared quite normal; the right tube had a normal junction with the uterus, but at 2 cm. from the uterus it ended conically in the upper edge of the broad ligament. The left tube was also normal at its janction with the uterus, but ended conically 1 cm. from it. Both ovaries were
